MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLALY YY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


important. Physicians: 


age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16105 
CERTIFICATE Reg. Dist, No.6... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 


COUNTY ETT MARYLAND state W. VA. COUNTY “7 


CITY (if jot corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


HOSPITAL OR STREET : (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Gp pPETT COMITY MEMORTAT, HOSPTYAL 
3. NAME OF ? i Middl Last 4. DATE (Month) (Day) (Year) 

DECEASED: (First) (Middle) (Last) OF he 5 2 

(Type or Print)‘ bie : BRAHAM DEATH: _ June 2 1953 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| iF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, Months} Days | Hours | Min. 

__ MALE WHITE | OP: etame | 6/1/53 can re 30 
T0a. USUAL OCCUPATION. Give kind of USINESS Lia3. 


11. BIRTHPLACE (State or foreign country): 
Maryland 


14. MOTHER'S MAIDEN NAME: 


BRAHAM, EVELYN 
17. INFORMANT & ADDRESS: 


MRS. OLIN MORRIS, AURORA, W. VA. 


12, CITIZEN OF WHAT 
INDUSTRY: x? 


work done during most of working life, 
even if retired): <= 


13. FATHER’S NAME: 


TINTON 
ALON 
15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) (If Yea, give war or dates of 
service) 


16. Soctau Security No.; 


18 MEDICAL CERTIFICATION Interval: SRaeiea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Cush dias b a Cie 


Immediate cause 


Antecedent causes (s) 

pee egy te SS if any, 
ving rise je above cause 

stating the underlying cause last. DUE TO 


fo) 


| 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY is 
| Yes Ngf" 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Office bldg., ete.) 
HOMICIDE INJURY 
ZINE (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work (1 At Work 0) 


22. I hereby ge) that I pened the deceased from ..66..0.0£0...519.2 24 tO Booch Beri , 19.274, that I last saw the deceased 


DBO the date stated above. 
[ eae epeanser erdipe he ATE SIGNED 


SF tet ot Bapta-d und C.F -9 9 


(State) 


MARGIN RESERVED FOR BINDING 


Vv r ALB 


hen 


UNFADING INK. Supply every item of information carefully. The-e 


please write the causes of death clearly and legibly. 


i) 


WITH 
age is especially important. Physicians: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


CERTIFICATE OF DEATH Reg. U6 10 6 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
country CARRETT MARYLAND state MARYLAND countyCARRETT 


oe Fr 2 corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an own in .thig_nlace) 
OREN 3? gay TOWN CRELLIN 


INSTITUTION OF STREET (if rural give location) 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL APPRESS 


3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: MARIE OF cat ii 
(Type or Print) LORETTA 4 - CREACEN. peaTH: JUNE 17 1953 
5. SEX: $. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, sad oa ore Deen) ions | Min. 
FEMALE WHITE (sree) a SEPT, 26tb97 189 _55 — 


12. CITIZEN OF WHAT 
COUNTRY? 


— Usk 


10a. USUAL OCCUPATION. Give kind of No, KIND OF BUSINESS a II. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: 
even if retired): RETIRED about ja" ye re RYLAI D Hutton 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
CARNEY, JOHN : FLAHERTY, BRIDGET 


15 Was Deceasep Even IN U.S.ARMED FORCES?| 16. SociAL SecURITy No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


Ii service) None MARY CARNEY CRELLIN, MARYLAND 
18 MEDICAL CERTIFICATION 
Interval Between 
I. 2g3x CONDITIONS DIRECTLY LEADING TO DEATH x Onset And Death 
29.3 
Tanruediaceccnine (2) cif PARA. Ae AAay 
Antecedent (s) Hes 
n edent causes (Ss. 
Diseases or conditions, if (ee (b) “4 Z Pige 
giving rise to the above a 


DUE TO 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS | 


stating the 


Conditions contributing to the death but not 


related to the disease or condition causing death. z 


19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) peg OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,__| Work [J At Work 0 


oer sia certify that I attended the deceased from ae“ 53. oso 7th 19..53, that I last saw the deceased 


» From the causes and on the date stated above. 


oe ee ° ATpRE [" FUNERAL ws | Lez ADDRES! 


SIGy RE (Weere; TE SIGNED 
_ - 2 J? 
LF L, CREMATION, ) DATE THERDOF NAME OF/CEMETER county, State) 
F | Z SG/S/G | eT, ears Li” zy i. , 
ISTRAR'S §) 


( 


OC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06107 
CERTIFICATE OF DEATH Reg. Dist, Now. ae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Garett MARYLAND state Md county Garett 
CITY (If outsid te limite, write RUR. ENG 
DHE ROR ee re EAE on nh GITY (If outside corporate limits, write RURAL and give nearest town) 


—akural Grantsville Town Rural Grantsvyille 
A Rae STREET (if rural, give location) 
STREET ADDRESS ADDRESS 


3. NAME OF First: ‘Middh 4, 
DECEASED: Ce) (Middle) (ast DATE ~~ (afonth) (Day) (ear) 


peorserint). iene Susan Durst DEATH: _6 29 19 55 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1? YEAR| IF UNDER 24 MKS. 
RACE: WIDOWED, DIVORCED, 


Female | White Srecterrd ed July 7.1908 44 Pa ine ee | 


10a, USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
evi 


if retired) ‘wa fe | NoBu Bittinger Md U.S.A 
13. part i 3 14, MOTHER'S MAIDEN NAME: 
_Jacob Beaman _ a_Bittinger 
Fad Was Deceasep Ever In U.S. Anmep Forces 7 16. Sociai 17. INFO! 


UL Security No.: & ADDRESS: 
No, or unk.)| (If Yea, give war or dates of 
pe |__None Victor 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pee i 


Me, 
minediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


JAAS A OstS 


MARGIN RESERVED FOR BINDING 


Il. OFHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diserse or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


: “Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN)- (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
TOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M. | work[] at work : 
22. I hereby % tify that, I eben aay BOs A , 19.4... that I last saw the deceased 
a é 9...) Jand that Ls. We firom the causes zhd omthe date stated above. 
AJ FE) t— bf 4 [5 
TERY OR CREMATORY, | LOCATION (City, town, or cougty) (State) 


pat Durst Cemetar Rural Grantsville/ Md 
DATE REC'D BY LOCAL zt | 24. FUNERAL D ECTOR ADDRESS 
REG, 


A AG Grantsville Md 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()()] 08 
CERTIFICATE OF DEATH Reg, Dist. No..ssecscssssssssssssseee 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


staTe Md country Garett 
aan (If outside corporate limits, write RURAL and glve nearest town) 


“Town Rural Swanton Md 


1, PLACE OF DEATII: 


county Garett MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
we ees give nearest town) (in this place) 


bly. 


il 


HOSPITAL OR 
STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS epnEREes 
3. NAME OF (First) (Middle) (Last) q. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bullah Drusilla Green | pEaTH; June 30 19 0S 
5. SEX: 6. Ge OR 7. Se ED 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 I1R8, 
Female |wnite Godfierried ” |Febary 4-1907 | 46 ., pieref Bar | How | 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND oF eee OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done cannes most of working life, INDUST: COUNTRY? 
bea! setieed) Wa fe — Rural Swanton Garett Co| y.5s, 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jane Broadwater 
17. INFORMANT & ADDRESS: 


-Be! enjamine Franklin Broadwater 
“1B. 


AS DeckAsep Ever IN U.S. ARMED Forces 7) 16. SociaL SECURITY No.: 


Supply every item of information carefully. The correct 


(Yes, no, or unk,)} (If Yes, give war or dates of 
i service) 214~32-3669 |paniel Green,R.D.1.Swanton Md 
18. MEDICAL CERTIFICATION « : 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a Re 


ONSET AND DEATIL 


ach. 


a) 


Imiedide eke 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


™ 
& WRITE PLAINLY,. WITH UNFADING INK. 


II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
f Yes) Nosy 
} 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 

e@ INJURY M. work (] at work 


22. 1 herebyyertify that ‘7 attended the deceased from.“ A“ 
Ms. 3. 2-93 19........, and that death See at. if if Mop é, from ties causes and on the date stated above. 


SIGN 7 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Mma Uy f 4-59 
23.1 R MATION DATE THEREOF NAME OF CEMETERY: LUC. (City, to or cognty) (State) 


7-5-1953 New Germany © s R.D,1.Grantsville ad 


age is especially important. Physicians: please write the causes of death clearly and leg: 


Grantsville Md 


DATE Ton B oa REGISPRARS SIGNATURE za. FUNERAL Pree crue, ADDRESS 
REG. 7 Sie 
n 


MARYLAND STATE DEPARTMENT OF HEALTH 06109 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg visu v0... 1%... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Garrett write Maryland COUNTY Garrett 
ee ry 2 NORA corporato et mnie es and “Late TH or, ae on Rure eet omiller and give nearest town) 
@ AOSPITEE ee ins STREET 5 (if rural, give er 5 
ins ON Oe <M West On Rt. #58 AOE S ML: west. on Rt. 
3 NA (First) Mar (Last) | 4. yee (Month) (Day) (Year) 
(Type or Print) BERTIE HARVEY Deatx JUNE 272, 1953 
6. SEX | 6 COLOR OR RACE 7 ange RRIED, DATE OF BI Ex a, 6" birthday | ILupder I year |Ifunder 24 hrs. 
Female | White | ‘wipswifaonee. |July 15, 1682 Nodes (is Hour | Mla 
Ba USUAL TUS ws Guha | oe 10b. ae or BUSINESS OR i. SRTHPLAGE (State or foreign eae | = CITIzeEN or WHat 
* ing life, evon if retirs wv? 
_ SHOES Bek eRe lie even it retired) | ORAL FTome Rowlesburg, W.Va. _ Ure. A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JOSHUA LIPSC OMB HARRIETT LIPSCOMB 
‘IS. Was Deceaseo Even IN U.S. ARMED Forces? | 16. SON Secuaity No. 17. INFORMANT AND ADDRESS 
(ea nfl @ anicnowa) [Eirecreivewer-oriaateeet |” Ty OME Mrs.Alma Evans, Kitzmiller, Md. 
18. MEDICAL CERTIFICATION 
INTER Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onenr ‘AND EATS 


34/X Immediate cause (a)... Ow rnin BE gO To 8 & 
‘3 Antecedent cause(s) 
Diseases or See ay, MEV, ai —bepded ee Se a ase oy bi Re «ered 
giving rise to the above cause 
ting the underlying cause last 


ata ee 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death hut not H 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS IPERATION | 26, AUTOPSY? 


ee Ba aS 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Yes No 

Zi. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE 52) office bldg., ete.) H 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

fe} While at Not While 

INJURY Work O At work 
22. I hereby certify that I attended the deceased from....4¥—t~..... , 1902.,, to. nk 27 1993, that I last saw the deceased 

alive on... Jiao... 27, 987, and that death o ....m., from the causes and on the date stated above, 
SIGNAT (Degree or title) RESS DATE SIGNED 


23. BURIAL, CREMATIO. 


is OVAL iSpecityy | NAME OF CEMETERY MATORY' LOCATION (Ci 
URE. specify 


Deer Park Cemetery peer Par. 
REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADD) 


PSS | PaaS pip tacdke Qgthea F, Sharpless, Blaine, W.Va. 


3A nvning 
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MARGIN RESERVED FOR BINDING 


WITH UN 
is especially important. Physicians: please write the causes®f death clearly and legibly. 


9-45-15M - e 


WRITE PLAINLY, 


eC 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CER aeons OF DEATH 


16110. 
b/ 


Reg. Dist. No. 


i. PLACE OF DEATH: 
aarette...Go. 


COUR... sosvessessessseesvones 
City or wom DE LOMS sx Si 
RURAL and give neu 


|| City or town... 


How long In above place of death?..... see 
Hospital, Institution, or street Sarees! ‘where death “coeur: 


2 USUAL RESIDENCE (HOME) 0F DECEASED: | 


(For newborn infants give residence of mother) 


state... Maryland... Garrette... 


Couoly 


|| steet wo. Ne@ar.....Sand...SpPLi. 


(ifrursl, give LOCATION) 


2.(a) If veteran, name WAF.......-sscsesesersees 


3. (a) FULL NAME 


§. Color or race 6.(a)Single, married, widowed, or divorced 


White: |  Merrpeg 


Male 


Estie VanSickle 


vee B.(e) If alive, give age.. aS — 


6.(b) Name ot husband or wite..... 


Biri date of 


deceased (mo. day, yr.) fay I_ 31905 


8. AGE: Years Months Days If less than one day 


48 ag ig 


renee Gare tte Co MD. 


9. Birthplace. 


1D, Usual occupation. 
1, Industry or business Timber 


‘Burial... 


__ Address 


TOWA RT CB OG Rc aessnitemnnsnsiitenenns 
Not Known 


12. Name... 
;| 13, Birthplace 


14. Malden name. 


MOTHER \FATHER|= 


15, Birthplace 


THD ec. 


Friendsville | 


46. tntormant. 


MD 


Date thereof... 


__ Address 


~JURe: shai cal 


(Burial, cremation, or remo: 
oS 


Cemetery or crematory.. 2. 

Location Dead ane a A 
Te ih eee tc: Harned. 
Brando 


8g ADB. ade 
ate rec'd by registrar) 


3. (6) Social Security Number 
W=M-5/@-155-I 
MEDICAL CERTIFICATION 
2D, DATE DF_DEATH...n.a0u BA AED..resBe: ; 
a Medi 3k death occurred on the date above sfated; that | affended 
std Rn 19.00 Bi toned MAYER! 


and that I last saw h....}. Sevvallve on. 


|= cause of death 


““Gnelude pregnaney within 8 months of desth) 


ASCTREDED el sprttt oon). cos aprcctiun nd agsinsesondnraaeM Mee 


. || Autopsy result 


PHYSICIAN: Please wnderline the canse to which 


Accident, suicide, or homicide. 


| Where did Injury occur? .... 


(City or town) (State) 
Injured at home, farm, industry, public place (where?) 


Means of Injury Injured at work? 


Prlendevilie. write BRE inset Dearest town) 


M0. 


M.D. or other 


23. oan (2 [L255 0.0% 


Address... ... Date signed... 


+ 


4 


Vs. 
& 


\ 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


} 


SE WRITE PLAINLY, 


| 
LEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O61 1 
CERTIFICATE OF DEATH Reg, Dist o./ %.& 


COUNTY MARYLAND STATE epetleg 
ies its Kann bth a ne writ -_ qn OF STAY CITY (If outs mits, write RURAL ‘and give nea: own 
ve ni in this ai OR 

TOWN® TOWN 
HOSPITAL OR STREET (Qf rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRES nc 

3. NAME OF (Fidst} (Middle) Last) 4, DATE (Month) (Dry) (Year) 


_ eee DAVID OF 
_ eee DAVID or Print) RRLAVE | DEATH: baw f a > => 


5. SEX: t ZOLOR, OR 7. SINGLE, MARRIED, 8. DA’ ae BIRTH: 9. AGE last bifthfay:| Ir UNDER I YEAR|IF UNDER 24 HRS. 
WIDOWED, DIyO Zz 2b b1 Bibatig| Days | Hours | Min. 


I. PLACE OF bo Eee: TH: 2, USUAL RESIDENCE (HOME) 


(Specify): 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS! OR {'11. BIRTHPLACE (State or foreign country): 
_ peer of working life, Cael P 
Mary Land 
'HER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


David McFarlane Isabel Schuyler 


17, INFORMANT & ADDRESS: 


Catherine McFarlane Daughter 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ornnee 
Vora 


mmediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


__ TS, As 


te Was Brent rea LS poe 16. SoctaL Security No.: 
‘es, no, or unk.)] (If Yes, give war or dates o! “py 
no service) gr -O1-3S, 


Interval Between 
Onset And Desth 


Antecedent causes (s) 

Peeseten genditions, it any, 
ving rise to the above cause 

stating the underlying cause Isst, DUE TO 


(ce) 


Gates eruaane weet ot S, Qe wae bu, Gesttiis abit) eos 
11. OTHER SIGNIFICANT CONDITIONS . . 4 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 
9a. DATE OF 9) _I9b. MAJOR FINDINGS OF OPERATION Denorar t 
Yes) No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ab 
SUICIDE |or office bldg., etc.) 
TOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘White at Not While 
INJURY m. | Work 1) At Work 


4 1954... PAhat I last saw the deceased 


pew 4 the causes ahd on the date stated ike 
A ‘s DATE SI 

SS LS LOCATON (City, town, or pcr” [sa 

al” July 2,195 | Lonaconing, 


< me 
DATE REC'D BY LOG GISTRAR’S SI D 24. FUNERAL DIRECTOR adifess 


step CL ISD Yeh s CfA George Eichhorn __Lonaconing, Mde _ 


22. I hereby Sere that I attended the deceased from .. 


OVA 


*"A nVaung 


8 Re 


Darsosg 


UNFADING INK. Supply every item of information carefully. The correct 


@z 


MARGIN RESERVED FOR BINDING 


he 


\ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


J MARYLAND STATE DEPARTMENT OF HEALTH ( 


“Tl. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Se eee ee — 
COUN 8 
Sarrett MARYLAND Maryland Allefaw 
—GETY Ut outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (il outside corporate Immlte, wille RURAL and give nearest town) 


2411 N. Charles Street, Baltimore l é 


CERTIFICATE OF DEATH Reg. Dist. No.. 


Town OARTARE 1G Hs oh Town Cumberland : 
HOSPITAL OR STREET 3 if 
INSTITUTION OR Evang Nursing Home ADEE 37 Henderson Ave, 7 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month (Day) (Year) 
ey a eenm Le Belle McGettigan oe aTd Une 27, 8 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 
Female | White | WiSpeclty it LOWS” |'s/16/1884 | Montus | Days | Hours | Mia; 
10a. USUAL OCCUPATION (Give kind of work] 1¢b. Kinp or BustNgss oR 


“]3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


; jservice) ee ISS bel C. Wa gner Camden 


11. BIRTHPLACE (State or foreign country) | 12, Citizen or Waar 


dwn "Home West Virginia UeSTK. 


ant Ouse Wife” life, rs if retired) 


William D. Losh Sarah Hopkins 


15. Was DECEASED Ever IN U.S. AxuteD Forces? | 16. SoctaL Secumty No. 17, INFORMANT D ADDRESS. Eth i> 
(Yes, ponor unknown) | (It yes, give war or dates of anpd abpresg412 Bair V6~e 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Daata 


Yel z. icine cauge wAKir 920 2B Co dine or kon ad Gets 
Thier 


Antecedent cause(s) 
Gate 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause fast, 


fc) ! 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributIng to the death but not 
related to the disease or condition causing death. 


192. DATE OF Fa ee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 0 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY: p 3} 
SUICIDE OF office bidg., ete.) i ‘ : eae) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ie) Whilo at Not Whilo 
INJURY mm. Work 0 At work (1) 


* A Wan 


Dar cost 


= 


2 (=) scam RESERVED FOR BINDING 


WRITE PLAINLY, 


Te 


WITH UNFADING INK. Supply every item of information carefully. 


VS. 


P. 


ally important. Ph: 


is especi 


: please write the causes of death clearly and legibly. ‘ 


ysicians 


a CERTIFICATE OF DEATH Reg. Dist. No 


MARYLAND STATE DEPARTMENT OF HEALTH 7110 
er 2411 N. Charles Street, Baltimore +. 


i PLACE OF DEATH: ‘ 2. eee RESIDENCE (HOME) OF DECEASED: ne 
COUNTe. sGanrmett Creilin. marytanp Maryland Garré? 
GUPY Uf autside corporate Wists, write RURAL and ) LENGTH OF STAY GET Ur outside corporate Hralta, "write RURAL and give Gearast town) 
/O" in ace) . » 
f i. e bie TOWN 


Hs CHETETL, uc, 


HOSPITAL OR “iets STREET Uf rural, give locatl 
INSTITUTION OR Aghb N og Home, ADDRESS " See 
STREET ADDRESS ates ree 
3. NAME’ oF iret) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Ciype or Frint) Emelia ~ Agusta Paulie DEATH 6/22/1953 1» 
5. SEX 6. COLOR OR RACE l 7 SINGLE, MARRIED, | %. DATE OF BIRTH | 9, AGE last birthday {It under I year [ITunder 24-brs, 
s J oy . onths aye Ours ‘in. 
Female | White Gpeeity) WAGOW B/22/1865| 87m. | (a 
TOs, USUAL OCCUPATION (Give kind of work] 196. KIND OF BUSINESS On | II. BIRTHPLACE (State or foreign country) 12, Orman oF Wuat 
done di ife, even If re USTRY 2 
Opes exces! pring dl DresinGs West Va 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN rv 
Frederick Shaffer. Rose. Green. 
i. Was Rhee Se ae ues Reto yecee' 16, SocraL Security No. | 17. INFORMANT AND ADDRESS 
a unknown, yes, give war 01 ja ol _ A s = 
fr RS leerviees None Frederick Paulie, vakland, Md. 
. 18. MEDICAL CERTIFICATION 
InTmVAL BerwHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATH 


5 Bins 
/)} 2. immediate cause wilaad =e aa. Ceres. 


~*Nantecedent cause(s) fs clere Ace Aue he rabrale: Grades 


eg or Fone eas if any, e van 5 ee 
jse to the above cause avtha . 
Sea tageelin ace OS £ eas nea 


eo = ati fet7 
TH. OTHER SIGNIFICANT CONDITIONS 


Conditfona contributing to the death but not | 
related to the disease or condition causing death. 


. Gases lar 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY Fi 

D: YY Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or. Ey se) eee | ‘While at Not While 
INJURY m. Work O At work 0) 


22. I hereby certify that I attended the deceased from..4.4.7.2.4%...5 19%.F, pone Se 19353, that I last saw the deceased 


es - t 
e on...7 i Ae 19,24, and that feath occurred at7.0.¢.. ..4-m., from the causes and on the date stated above. 
2 R D DATE SIGNED 
PF ~4 ST 
i os DATE THEREOF (State) 
é 
Bir te gee 


| 
ie 


em 
2A. FUNERAL DIRECTOR 


ca pra 


Vad 


ES61 Be 4p, 


0, IID 5 


VS. A15 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1916113 


¢ yy & 3 

CERTIFICATE OF DEATH eet hy. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY GARRETT MARYLAND STATE MARYLAN county GARRETT 
pe eeoueite oe Ce limits, write RURAL] LENGTH OF Bed ay (If outside corporate limits, write RURAL and give nearest town) 

and give nearesi wn in this pl 

TOWN Gy eer ay y oe HOURS TOWN SWANTON - Rural 
HOSPITAL OR ro STREET (If rurai give location) 
INSTITUTION OR ES ADDRESS: 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPIPAL Altamont 

8. BAG (First), biel (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) HARRY EUGENE RODEHEAVER DEATH: JUNE 19 

5. SEX:* $. sages OR a ae MARRIED, 8. DATE 6F BIRTH: 9. AGE last birthday :| lf UNDER I YEAR| IF UNOER 24 HRS. 

DOWED, DIVORCED, Months) Days | Hi Mi 
MALE WHITE (Specify): STOTT MABCH-6, —— yrs. bog bot del al |e 

“Tvs. USUAL OCCUPATION Give kind of | 108. KIND OF BUSINESS OR i ShRIPLAGE (State or foreign country): |12. CITIZEN OF WHAT 
work done during moet ff enertine life, INDUSTR COUNTRY? 
even if retired): OAKLAND MARYLAND Wig 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
RODEHEAVER, HARRY CLYDE IGE, MARTHA SUSAN 


16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If ree give war or dates of None 4 ‘ 
XO. eae) URS. MARTIA RODENEAVER, SWANTON MARYLAND 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+O wy ZZ reed ts (fe 


~ Immediate cause 


15 Was DeceasEo EVER ERIN U.S.ARMEO Forces? 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause weld 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[]_ Nog 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ore bldg., ete.) | 
HOMICIDE frau 
TIME (Month) (Day) (Year) (Hour) See OCCURED HOW DID INJURY OCCUR? 
OF While st Not While | 
INJURY m. Work (] At Work [1] 


22. I hereby certify that I attended the deceased from re . that I last saw the deceased 
19.23 and that death occurred at .////¢..9.7> Keofi t the causes and on the date stated above. 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


a ‘or title) ADDRESS DATE SIGNED 
he. be A S§E t-¥ sh Catal, Wd ee 0 
is 


SURIAL, CREMATION, ones THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| Near Swanton, md, 


nl. (Specif; 
ret “s a] Tunes) epi ST ERS ceme oe L DIRECTOR ADDRESS 
tag Szn-—r_» | oval ay, "Sherpless, Blaine, W.Va. 


ROBBL2GILY¥Ob 


) 


( Wh 


To, 


pas 


vs. 


“MARGIN RESERVED FOR BINDING 


crests 


Supply every item of information carefully. The co 


WITH "UNFADING INK, 
is especially important.”Physicians: please write the causes of death clearly and legibly. 


i WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (6114 


2411 N. Charles Streot, Baltimore [ 
CERTIFICATE OF DEATH eg. vu.no./_& 
“]. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garrett aaairaeaD STATE W é Va ws COUNTY (33 ant 
CITY (If outside corporate limita, write RURAL end LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Row ROPLLL"Meer Park @ ents Sian _RUral- Schell x 
HOSPITAL OR “ STREET (If rural, give location) 
NSTITUTION OR Ri , 
mention ox, Bethlehem Community ADDRESS Rehobet Z 
3. NAME OF First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
BRCEASED. wilisem | Henry Roderick Fon June 8 ee 
& SEX | & COLOR OR RACE | FAN Su MRE RIED, D, | & DATE OF BIRTH 9. AGE last birthday | If under [ year |Ifunder 24 hre, 
r 2 bs le 
lie | White Gay Siete |July 21,186 83 ym (PO | Se || 
toa. USUAL Oe EN are goa ol wet 10h. Kinp oF BUSINESS OR 11. BIRTIIPLACE (State or foreign country) 12. Citizen op Waat 
_conptarlogeots of worktoc Me, event reties) | BSA rn |Rehobeth,Grent Co.W.va. | Opa”) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Hen i Nancy Virginia Sisk 
15. Was Deceasep Ever In U.S. ARNED Foaces? | 16. SoctaL SscunitY No. 17. INFORMANT ND DRESS 
(oe, Hicpr unimown) | (it yes, give war or daten of | yn © hits ei antey Moderd ek,Deer Park, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause (@)e-. 
#42, 


A Antecedent cause(s) 
Diseases or conditions, if any, (b)--.............. 
giving rise to the above caune 
stating the underlying cause iast, 


{c) ! 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN ‘COUNT’ STATE: 
SUICIDE ests OF office bldg., etc.) i , : ‘a : y 
HOMICIDE INJURY 2 

; TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Nat Whilo | 
INJURY am Work ©) At work 


sin 10922) vhNe TT amt mrperiie Tieeonaeel 


49P.«...m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased trom hr ts 2 19.2.2, TOR cisciise 


D we THEREOF 


3 


24. FUNERAL DIRECTOR ADD) 
tha F, Sharpless, Blaine, W.Va. 


co) 


(ARGIN RESERVED FOR BINDING 


ol 


lly important. Physicians: please write the causes of death clearly and legibly. 


-@ 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hints 


a ‘i 
CERTIFICATE OF DEATH Reg. Dist. No. ! 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county GARRETT MARYLAND staTe MARYLAND county GARRETT 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR e 
OAKLAND s TOWN UT: LAKE PARK 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS : 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL BOX #72 


3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) er eel a 
(Bye of Print) SALEM SHREVE DEATH: JUNE 
5. SEX: 5. EOLOR OR 7 SINGLE, MARRIED, |& DATE OF BIRTH: 9. AGE last qe IF UNDER a YEAR or UNDER oe RS. 
2 Month Days | Hours Min. 
M Ww GretyNarried | 8£4/1876 | 


“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN — WHAT 
fe, INDUSTRY : 


11. BIRTHPLACE ears or ae ee 
work done during most of worki: 


even if retired): PAPER — ‘ARMING WEST VIRGINIA oo .. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

ENJAMIN SHREVE ROSIE ARMONTROUT 
( we Was. PncEas ep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

‘es, no, or unk.) | (If Yes, give war or dates of 3 . 
no service) ---~ Lonnie Shreve, Mt. Lake Park, Md. 
18. MEDICAL CERTIFICATION Interval Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. i Onset And Death 


59.0 
eee cause hb taent. 4) 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to e above cause 
stating the underlying cause iast_ DUE TO 


il. OTHER ASO CONDITIONS 


Conditions con’ ing to the death but not In 


f | 

relataaeoibreloisae ctachitee an saueiee Geet : Tee horpad 
i9s. DATE OF OPERATION?) 19>. MAJOR FINDINGY OF AT, | 20. AUTOPSY T 
| Z he Harr Yu-|_ ver vom 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony ee bldg., ete.) 
HOMICIDE pan INJUR 


TIME (Mon r) GHour) [sae OCCURED HOW DID INJURY OCCUR? * 
OF ve ile at Not While | 8 ‘es 
INJURY . | Work 0) At Work [] 
22. I hereby ‘certify ae attended the deceased from dfee=J. os 98. 3, to uz ME 1943, that I last saw the deceased 


alive on @.~...7.8.., 1946.3, and that death occurred at (71.3. “hy from'the causes and op the date stated above. 
ADDRE! 


SIGNATURE (Degree or title) AT) GNED 


TION (City, to¥fn, 0 county) (State) 


- N Gorman, 


Md... 
EGTO! X ADDRESS 


Oakland, Md, 


23. BURIAL, CREMATION, 


besbhabiesy (Specify) 


aia PE; yl 


DATE THEREOF NAME OF CEMETERY OR CREMATOR 


x 
Khe‘ correct age 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please writs the causes of death clearly and seta 7 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


MARYLAND STATE DEPARTMENT OF HEALTH U6116 
2411 N. Charles Street, Baltimore 


ee CERTIFICATE OF DEATH rg. vist no. Le le... 


> ey DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUN’ STATE 
Garrett MARYLAND Maryland Garrett 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


bis pl 
town Hiuped "Oakland is yess town Rural Oakland 

UNSTITUTION. OR ADDRESS ee neo 

STREET ADDRESS ="—— 4 Mi. South Oakland, Md. 


3. NAME OF (First) (Middiey (Last) | 4. eee (Month) (Day) (Year) 


DECEASED 
(Type or Print) John -- Spoerlein Searadune 17 2 hd 
6. SEX 6. COLOR OR RACE | Ge OES gato 8 DATE OF BIRTH 9. AGE last birthday Aiea” J Tf Saar hr. 
'. BS ¢ Min. 
Male White Gpecl WL OWS: 7/6/1858 4 ym, [Monte] Bave | Hour ‘ate 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BustNgss oR 11. BIRTHPLACE (State or foreign country) 12. Crimen oF WHat 
“Ree ee ete) “farm Maryland | Lesey 
Es ¥ eDehe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Conrad Spoerlein Barbara Hock 
25. Was Decrasep Even IN U.S. ARMED eer 16. SOCIAL SmCcURITY No. 17. INFORMANT AND ADDRESS 


ly dai 
A tae ap) OS Eta ---- William E. Spoerlein Oakland, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LRAA,| 


Immediate cause (a)-.. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_-. 
giving rise to the above cause 

utating the underlying cause lant 


(ec) 
iL. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes GQ __No [ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 4 

HOMICIDE INJURY. S 

TIME (Month) (Day) (Year) (Hour) ens OCCURRED HOW DID INJURY OCCUR? 

ne at Not Whilo | 
INJURY Q At work 


22. I hereby certify that I attended the deceased from. . 80, ie: oe to.. eomnllen 195 that I‘last saw the deceased 


lint and that death occurred 
(Degree tle) 


(i ADDRESS 
b-_ .Oakland, Md. 


A oe 


Oy ost 


eo ‘ 


ply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. 


vs. x > 


. Sup) 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLBASE’WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 611% 
2411 N. Charles Street, Baltimore F 


CERTIFICATE OF DEATH reg. pn G6 


ri, ee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ay 
NGhrrett MARYLAND fet yland Garré 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ih is plac OR 
Town | EK Taha 6 “Wig Pee Town Swanton 
TRHHOAGS on pyans Nured ADDRES jp tau 
STREET ADDREss 2Vans Nursing Home --- 
3. Bae im (First) (Middle) (Last) | 4. Pe (Month) (Day) (Year) 
(Type or Print) Truman Levi Sweitzer peatndune 2, 1953 9 
6. SEX | 6. COLOR OR RACE Se | 8. DATE OF BIRTH 9. AGE last birthday | If under ft year If under 24 bre. 
Male White Boety) WadUWed | 3/22/1879 A AR Reel 
10a. USUAL OCU ATION (Give ay of eg | 10d. ere or BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12. Citizen oy WHat 
even If ry “at STR 
REviPoanes paren Be | GRE R. Shop Maryland ieSTs. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Sweitzer Jane Schroyer 


15. Was Deckaskp Ever IN U.S. ArMtep Forces? } 16. Social Security No. | 17, INFORMANT AND ADDRESS 


Os HAG NA Jeentes TNL TO5 OF 2270 |Lester Sweitzer Swanton, Md. 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


invA | mm eee tt 
Immediate cause ().-0 eer ieceeones te 


Antecedent cause(s) Anta nceolenetiic_ 
Discasce or conditlons, If any,  (b))AL RIAA AOS 


giving rise to the above cause 
stating the underlying cause last 
(c) 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O No 
21. ACCIDENT (Speclfy) | PLACE (Home, farm, factory, atreet, : «CITY OR TO ) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY . : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
OF ‘While at Not While 

INJURY m | Work O At work at 


22. I hereby certify that I attended the deceased from/ 5. § i 
“a 
4 7 19 M7 Pand that death occurred atl OP ¢m., from the causes and on the date stated above. 
DRESS DATE SIGNED 


(Degree og title) 
ae. Khblouh Wd. 


23. BURIAL, eos AT NAME_OF CEMETERY OR CREMATORY 
R pes 
“8 4 a i 6% = (\Mosse arm 
Phe / OCAL | REGISTRAR'S SIGNATURE 2 
REG. = ‘ 
2 “ale Lle aA 
Hdd — FS cy 
\ = O\ « 


VS. A15 


MARGIN RESERVED FOR BINDING 


oa 


2 
so 
0 
4 
Cs) 
is 
@ 
Sp 
i. 
3 
= 
cs) 
3 
3 
3 
to 
3 
” 
o 
a 
3 
S 
5 
2 
i 
s 
e 
= 
Ea 
® 
a 
3 
a 
aa 


bs 
ns 
3 
5 
3 
8 
2 
= 
eS 
2 
e 
£ 
s 
$ 
co 
2 
1 
oS 
= 
wy 
co] 
g 
4 
ey 
o 
£ 
3 
ie 
@ 
S 
ie 
i= 
a 
J 
nw 
m4 
a 
q 
oS 
2 
=| 
a 
< 
& 
4 
P 
iss] 
& 
=] 
S 
al 
= 
a 
= 
= 
a 
i] 
a 
=I 
[oj 
ES 


age is especially important. Physicians: 


P MS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18('G1 1R. 
CERTIFICATE OF DEATH Reg. Dist. No. ! in 
PLACE OF DEATH: + Z USUAL RESIDENCE (10ME) OF DECEASED: x y 


county Garrett MARYLAND stare West Virginia county _Miner. 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest tow! 
and_give nearest. town) (in. this place) 


OR 
TowN Oakland 1 Month TOWN Keyser 


ILOSPITAL OR STREET (if rural give location) . 
INSTITUTION OR ADDRESS 


STREET ADDRESS Hyans Nursing Home ; i‘ 600 West Piedmont Street _ 
. NAME 0} (First) : (Middle) : (Last) 4, DATE (Month) (Day) (Year) 
BES Rebecca Jane Wilt Deatu: June 28, 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Isst birthday ;| IF UNDER iy YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | ‘Days | Hours T? Min. 


Female. White recitY) Ws Gqweq | Sept. 28, 186 86 =" 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hoysewife | Own Home Garrett County, Md. U.S,A, 
13. FATHER’S NAME: — 5 14. MOTHER'S MAIDEN NAME: 
Peter J. Stark Catherine Custer 
os Was DECEASED Ever In U.S.ARMED Fonces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of hopert Wilt, Keyser, W. Va. 


no service) een 
18. MEDICAL CERTIFICATION Thdervall Retwent 
1, DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH © Onset And Tenth 


DUE TO 


Immediate cause 


Antecedent causes (s) 

Disesses or conditions, if any, (b) 

giving rlse to the above cause 

stating the underlying cause last. DUE TO 
(co) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disense or condition causing death; Brave atirky ) 


9a. DATE OF OPERATION:| 19b. MAJOR ian grrcoue OF OPERATION ra 20. AUTOPSY f 
Yes ]_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, ait (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
TLOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) woURE Cee = | HOW DID INJURY OCCUR? 


oF ile at 
INJURY m. | Work C1 Mi work o 


22. I hereby certify that I attended the deceased from ig, to é 
19. .- *, and that death occurred at . . 16 


egree or title) 


the a “eels 


“aiete ear NAME OF CEMETERY OR CREMATORY om qhity, towK, or coudtyy F (State) 
ees sens Point Cemetery| Keyse Keyser, W.Va, 
wd Ke FUNERAL DIRECTOR ~~ ADDRESS 


Ot Borers “Rage __ Keyser,W Vas 


19S" 3 that J I last | saw y the deceased 


*4n Vung 


9 oan 


&, ED 


